H

DOCUMENT

BY AFFIDAVIT OF

VISION OF HEAL
EDVS JAN 2519

Regu'lrahon Du!nﬂ No ——

e

— STANDARD CERTIFICATE OF DEATH
Z_g_z___,ynmnry Registration District No.

o1 .

=60—-001705

26

STATE FILE NUMBER

o, COUNTY

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived.

H institution: Residence before

admission)

2. STAT b. COUNTY
Jackson M3 ssourt Jackson
b. CIL‘! {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b € CA‘;Y tnside Limits
TOWN Kansas City, Mg 3 yrs TOWN Kansas City, Mo, Ye gl NoD
c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET {if cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NSTHUON. 1810 East 2hth St ™0 MO 2951 Paseo Yer O Noyd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Jesse James Lockett DEATH Jan, L 60
5. SEX 6. COLOR OR RACE 7. Married [J Never Married 8. DATE OF BIRTH | % AGfsug hir:hdagl IF UNhDER ID\'EAR ::unnsn 24 HR
Widowed [] Divorced - Months aya ours Min.
Male Negro 12-27-06| gh=oyprg
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] I1. BIRTHPLACE (City and stafs or couniry) | 12. CITIZEN OF WHAT COUNTRY
d f werking life, i d
Pl]\i‘ln%mol?o working e, even if retired) Self Employed Shreveport R La. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James lLockett ITda Mays none

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, gr unknown}]| (i yes, givy wag or datey of service)
Ravy ™| RW 1Y

16. SOCIAL SECUR
none

ITY NO.

17. INFORMANT

Address

Mrs, Mittie Beed 295]1 Paseo

PART I.

Conditions, if any,
which gava rise to
shove cause
stating the under-
lying causa

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(o),

last.

DUE TO (b}

DUE TO {c}

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).

_&&,&&/

INTERVAL BETWEEN
ONSET AND DEATH

of Brain

Neante

- Dad

»

WHILE AT WORK (]
NOT WHILE AT WORK O

farm, factory, street, office bidg., etc.)

= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {1l. )f deceased was female was
g disease tondition given in PART | {a) there » pregnancy in last $0 days.
§ [D Yes , O Neo I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
[+ PERFAORMED? m] (m] O .
v YES NC O
- .
6 20c. TINE &F Hou! Month, Day, Year
3 INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE

21.

1 attended the decessed from

Death occurred at.

to.

her .
and last saw hfm alive on

—m on the date stated above, and to the best of my knowledge, from the causes stated.

225. SIGNATURE

l1lman

mmﬁ

22b. ADDRESS

/€ s T,

22¢. DATE SIGNED

/$Véo

‘A
732. BURIAK, CREMATIO! 23b DATE 23: NAME OF CEMETERY OR CREMATORY 23d. Lo?mon [City, towm, or county) 4 (Sr.%
REMOVAL (Specify) .
=th“ﬁ 1-9-60 Highland Camatary Kangas City , Mo,

4
“Fom‘bmecmk
3 nrs. Neeok's lortuary K.C. li0.

ADDRESS

25. DATE RECD. BY TOCAL REG.

/- Z-4o

{Licensed Embalmer’s Statement on Reverse Side)

26. REGISIRAR'S SIGNATURE

(rermrrncial L8




TR S : . . .
.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision, .

Student Signed
Signature of Student Embalmer

/-
Licensed Embalmer No._;ij/_/_':
P. O. Address Vd E . éL -7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above,



